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Abuse of Thyroid 


The habitual use of the word Dessicated writ- 
ten on thyroid prescriptions would prevent the 
patient getting the one-fifth-as-strong whole 
thyroid or thyroid extract. It is to be hoped that 
these older preparations will soon disappear from 
the market. 


Any of the following symptoms should cause 
hypothyroidism to be suspected: Sensitivity to 
cold; dry skin; pulse under 68; undue sleepiness ; 
vague joint aches; poor memory; falling hair; 
brittle nails; waking temperature below 97. A 
basal metabolic rate or a therapeutic trial with 
dessicated thyroid will confirm this diagnosis. 


A case of complete myxoedema (B.M.R.-40), 
should be started off with about 14 grain daily, 
and gradually worked up to the top dose of 3 
grains daily. Symptoms of intolerance may ap- 
pear if the dosage is too abrupt. 


A mild case of hypothyroidism (B.M.R.-20) 
will need only about one grain daily. Keeping 
the tablets beside the dentifrice helps to prevent 
them being forgotten. 


Overdosage will be prevented by instructing 
the patient how to count the resting pulse rate 
weekly, and then by writing on the prescription, 
“Stop if resting pulse rate over 90 or irregular.” 
A correct dosage is assumed if the symptoms 
show signs of clearing after one month and the 
resting puise rate has risen from the sixties to 
the eighties.—F.G.A. 


Malodorous Lesions 


While waiting for the new chemical deodor- 
ant announced a few weeks ago in the newspap- 
ers, more might be done with older methods to 
make life tolerable for patients who have odorif- 
erous lesions. The comfort of other patients, 
nurses, and the patient’s friends is also impor- 
tant. 


The Yearbook of Therapeutics 1938, page 89, 
states that an application of Azochloramide dres- 
sings to a foul carcinoma will deodorize it for 24 
hours. On page 95 urea crystals are said to make 
a foul wound odorless. Zinc cream is used to 
protect the adjacent skin. 


A charcoal blanket is recommended as an 
absorber of smells in Modern Medicine, August 
1942, page 52. Three-quarters of a pound of 
activated charcoal is sprinkled on a sheet of cloth, 
blanket or cotton wool, and another sheet quilted 
down on top of the charcoal. This, used as part 
of the bedclothes, absorbs the odors. 


A method of avoiding the ward hazard of the 
closed plaster wound treatment was given in 
Modern Medicine in Sept. 1941, page 44. Gauze 
saturated in 12% Lactose was used instead of 
vaselined gauze. This diminished the exudate, 
the healing was satisfactory, and the dressings 
did not stick. 


Obituary 


A beloved pioneer physician of Manitoba, 
Dr. Robert L. Ross of Morris, died on February 
9, after a long illness. 


Born in Oxford County, Ontario, in 1869, he 
was educated in the public schools of Kincardine. 
Coming to Manitoba in 1889 he attended the nor- 
mal school and then taught for a few years until 
he decided to change his vocation. He graduated 
from Manitoba Medical College in 1898 and prac- 
ticed at Morris for 38 years. Mayor of the town 
for several years, he was interested in commun- 
ity enterprises and in politics. On one occasion 
he contested the Morris seat in the Manitoba 
Legislative Assembly against the late Colin H. 
Campbell, Attorney-General. Other interests 
were the United Church, the Masonic Order, and 
sports, especially curling. He is survived by his 
widow, two daughters, and two sons, Lieut. 
Bryan Ross, an officer with the Royal Canadian 
Engineers overseas, and Dr. E. L. Ross, superin- 
tendent of the Sanatorium Board of Manitoba 
and of Ninette Sanatorium. 
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Letter to the Editor re Tooth 
Extraction Dangers 


Dear Sir: 


Re: Report of Clinical Pathological Case, reported February 
Issue, Manitoba Medical Review. 


Report of tooth extractions July 1st and July 
13th ending in death-Rheumatic aortic stenosis, 
followed by Subacute Bacterial Endocarditis, 
August 10th, 1942. Warning was, every patient 
with congenital or rheumatic heart disease 
should be warned of danger of tooth extraction. 


In reviewing my practise of twenty-five years 
there were hundreds of cases operated in 
our offices without any unusual results. How- 
ever, our procedure used the following technique 
and was usually strictly adhered to: 


1. Pre-operative care of mouth. 

2. Pre-operative medication of patient. 
3. Post-operative care of sockets. 

4. Post-operative care of patient. 


Pre-operative Care of Mouth 


In all mouths where pyorrhea — bleeding 
gums—gingivitis or Trench mouth exists (75% 
of all cases) we use the following technique: 


1. Protect lips and cheeks with cotton rolls. 


2. Force iodine 714% followed by 40% Silver 
Nitrate by use of Young Applicator (which is a 
rubber suction cup, with drug on cotton in cup) 
into pyorrhea pockets and all gingival spaces 
down the sides of roots—around the necks of 
the teeth. This forces drugs down to breeding 
surfaces of bacteria, not superficially over the 
tops of the nidus of infection. 


3. This technique is repeated every three or 
four days until all bleeding around gingival sur- 
faces stops and bacteria are really killed or re- 
duced in virulence and in quantity. 


The patient is given the following oxidizing 
mouth wash to use at home three times daily: 
Hydrogen dioxide, 8 ozs. 
Mercury bichloride, 2 grains. 
Sig: Use three teaspoonfuls in 14 glass of 
warm water as a mouth wash as directed. 


The above technique protects the patient 
from undue absorption of focal infection and 
reduces local pain and swelling. 


Keep patient from re-infection: Use of in- 
fected tooth brush—use of table utensils, etc. At 
home—soak tooth brush in soap and water over 
night and sprinkle with table salt and allow to 
dry in daytime. This sterilizes the tooth brush. 
Soak all dishes—knives, forks, spoons, ete. (20 
minutes, and wash in hot soapy water.) 


Mechanical Cleansing of Mouth 
Plus Chemical Cleansing. 


If mouth is filthy with tartar and food debris 
—tobacco—swollen bleeding gums—removal of 
tartar by scaling is necessary. Use of peroxide 
sprays under compressed air helps mechanically 
to clean the mouth—at second sitting—as sore- 
ness and pain on first sitting may make this 
impossible in severe Trench mouth cases. Here 
the use of sulfa drugs in 714 grain doses—four 
times daily from beginning of treatment has 
shortened the period of treatment considerably. 


Local anesthetics should not be used in acute 
inflammations or where swelling exists — but 
general anesthesia should be used. 


Dentists and Medical men should all become 
enthusiastic for clean operative field in the 
mouth before attempting the extraction of teeth 
or other surgery in the mouth. If the above 
simple technique were adopted without fail, 
many lives would be saved—much osteitis and 
osteomyelitis could be prevented as well as sys- 
temic reaction. 


Pre-operative Medication 


The use of calcium gluconate in 200 grain 
doses over a period of a week or ten days, given 
with milk or fruit juices, after meals, releases 
free ionic calcium into the blood. This free cal- 
cium protects the patient when a flood of bac- 
teria and their toxins are released by surgery. 
Where focal infection is extensive, the ionic 
calcium in the blood is reduced. 


Many patients have expressed gratitude for 
loss of lassitude by above premedication— even 
before surgical benefits were derived from re- 
moval of focii of infection. Post-operative hem- 
orrhage is also reduced. Excessive loss of blood 
reduces the resistance of the patient very rap- 
idly and should be prevented if possible. The use 
of Vitamin K has been given in addition to cal- 
cium, where past histories and blood coagulation 
tests indicate excessive loss of blood from ex- 
traction of teeth. Vitamin K needs to be given 
in units of 576 per day, over a week. (3 Ayersts 
or 6 Parke Davis Capsules) per day. This has 
prevented post-operative bleeding, but 300 units 
per day are useless. All histories of blood dys- 
crasias such as ukemias, hemophilia, secondary 
anemias, chronic systemic disturbances, such as 
rheumatic hearts, etc., need preoperative medi- 
cation—orally and systematically. 


Post-operative Care of Sockets 


All sockets should be cleansed with suction 
apparatus at time of surgery and all patholog- 
ical tissues removed. If these are extensive, 
then fewer teeth should be removed than other- 
wise. Sockets are cleansed with hydrogen diox- 
ide, followed by iodine 714%, or Campho phen- 
ique or silver nitrate, as indicated when we see 
the field of operation. In some cases we also use 
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cold cautery to reduce bleeding and this also has 
a bacteriostatic effect—however it needs to be 
used with caution. 


The recent fad of using Sulfa drugs in the 
sockets if packed with non-soluble adhesives, 
such as wax or fatty bases to keep them adher- 
ing to the bone are dangerous—as I have seen 
osteitis produced in both upper and lower jaws 
and several sound teeth on either side of the 
sockets lost—due to osteitis, with pain and sore- 
ness persisting for several weeks. 


The Winthrop Chemical Company claims 
that the bacteriostatic action locally of the Sulfa 
drugs is as potent in 10% solutions, as when used 
pure as a powder and the danger of osteitis is 
reduced. In fact most bacteriologists claim there 
is very little or no value attached to using Sulfa 
drugs in direct contact with bacteria, but that 
the value is obtained by passing them through 
the system either by mouth or hypodermically— 
then they produce phenomenal bacteriostatic 
reactions with the aid of human secretions. 


I know abdominal surgeons sprinkle sulfa- 
thiazole into the peritoneum in cases of ruptured 
appendix—here, however, the abdominal secre- 
tions are in contact with the drug and may form 
a chemical combination altogether lacking in a 
bony socket of a jaw. Sulfathiozole in its test 
tube end results produces an acid and acids dis- 
= bone tissue—hence the production of oste- 

is. 


Post-operative Care of Patients 


Systemically—most people should be made 
to rest over a period of hours or days—depend- 
ing upon the amount of surgery done. 


The use of oxidizing mouth washes prevents 
the growth of anerobic bacteria in tooth sockets 
and prevents their absorption. These should be 
used every hour the day of extraction. The fad 
of withholding mouthwashes to prevent the dis- 
turbance and formation of bood clots is without 
foundation in fact. Infection prevents normal 
blood clots from forming-—not mechanical mouth 
cleansing. 


The diet is important. Many patients lose 
weight and lose resistance to infection by fast- 
ing or semi-starving, until gums are hard enough 
for mastication. Soft solids and Junior Foods 
are recommended in quantity. 


The bowels often lose power of peristalsis 
and free movements are interfered with by re- 
moval of teeth—hence a good cathartic should 
always be recommended and if this is ineffective, 
a warm water and soap enema should start the 
bowel movement. This is most important. 


Sincerely yours, 
E. Roy Bier, D.D.S. 


EDITOR'S NOTE: Dr. Bier’s careful technique no doubt 
cuts down the incidence of post-operative reaction. However, it 
is likely that in most cases the dentist who does the extraction 
never hears of the fate of those rheumatic or congenital heart 
cases who develop Subacute Bacterial Endocarditis. Either the 
connection between the two events is not recognized, or the 
doctor or patient's relatives do not have the heart to tell him. 


In vitro experiments with various strains of Streptococcus Viri- 
dens showed Sodium Sulfapyridine to have the most lethal effect 
of all the Sulfa drugs. A high blood concentration of Sodium or 
plain Sulfapyridine is required for only a few hours following 
the extraction as this is the duration of the bacteraemia found in 
80% of all cases after ordinary tooth extraction (not Dr. Bier’s 
technique). 


The warning against packing on top of tooth socket sulfanil- 
amide is a valuable one. 


“—_Now Reported Prisoner of War” 


Over 90,000 men from the British Empire are 
prisoners of war. 


Men in prison camps suffer both physical and 
mental hardships. The Red Cross helps to alle- 
viate the former. But one who experienced cap- 
tivity said: “Prison is not a mere physical hor- 
ror. It is using a pickaxe to no purpose that 
makes a prison.” 


Life behind barbed wire is tolerable only if 
a man can keep his mind active, can have some 
sense of achievement. The difficult task of pro- 
viding educational facilities in prison and intern- 
ment camps the world over has been shouldered ~ 
by International Student Service, an organiza- 
tion supported by students and graduates in 
countries where free universities still exist. 


L.S.S. has headquarters in Geneva, and is 
permitted entry into every country in the world 
except Japan. It co-operates with the Red Cross, 
fulfilling needs which the latter does not meet. 
Of 2800 allied prisoners in one camp in Germany, 
nearly all are engaged in some form of study. An 
L.S.S. worker who visited the camp found the 
library humming with activity. Courses in En- 
gineering, Chemistry, Physics, Anatomy and 
other subjects are taught by qualified instruct- 
ors, themselves prisoners. I.S.S. supplies text- 
books and other necessities. Despite difficulties, 
the men work hard, knowing that only if they 
keep their minds fit will they be able to over- 
come the trial of prolonged captivity. 


1.S.S. also provides books, food, clothing, and 
medical supplies for students who are attempt- 
ing to carry on in occupied and battle-torn coun- 
tries. Among these students, tuberculosis, defi- 
ciency diseases, and starvation are rampant. In 
Athens, 10,000 students are being given food as 
well as educational help. Many French students 
are completely dependent on I.S.S. 


Since 1937 much aid has been given to Chin- 
ese students, whose courage and endurance have 
aroused admiration the world over. Many of 
them packed books and laboratory equipment on 
their backs, and moved their Universities 1500 
miles inland. Half of these students depend on 
relief. A Chinese student wrote to LS.S.: “I am 
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in debt to you not only for economic support, but 
also for spiritual encouragement. If I am suc- 
cessful in medical work in the future, your gen- 
erous help will have been one of the most essen- 
tial factors.” Twenty dollars will support a 
Chinese student for a year! 


The Canadian Committee of I.S.S. is under 
the honorary presidency of His Excellency, the 
Earl of Athlone. A finance drive has just been 
conducted in Canadian universities. Manitoba 
Medical College took part. 


University graduates and those interested 
are asked to contribute. Other war charities are 
supported by the general public; I.S.S. must de- 
pend on those who realize the need for maintain- 
ing the mental health of men behind barbed wire, 
and for the continuation of education in all coun- 
tries. Here is an opportunity to strengthen the 
bond which unites men and women who struggle 
for human progress in all parts of the world. 


In Manitoba, contributions are made to the 
University of Manitoba Students Union, Broad- 
way Bldg., Winnipeg, and designated “for I.S.S.” 


Special Category Applications 
for Gasoline 


The Council of The College of Physicians and 
Surgeons of Manitoba wishes to draw the atten- 
— of each registered doctor to the following 

etails: 


1. Only registered physicians in good stand- 
ing will enjoy the privileges of this Special Cate- 
gory. 


2. A Special Category application along with 
a form issued to Physicians and Surgeons will be 
mailed to each physician from the Registrar’s 
office. These two forms must be completed in 
detail and returned to this office. 


3. Be sure to obtain your Category A.A. 
coupon book before attempting to complete the 
above forms, as its number is required. 


4. Incomplete returns will necessitate delay, 
and perhaps inconvenience to yourself, to the 
controller, and to this office. 


W. G. Campbell, Registrar, C.P. & S. Man. 
605 Medical Arts Bldg., Winnipeg, Man. 


Contrary to Rumors— 


the potency of Mead’s Oleum Percormorphum 
50% With Viosterol remains the same; namely, 
60,000 vitamin A units and 8,500 vitamin D 
units per gram. MEAD JOHNSON & COM- 
PANY OF CANADA LTD., BELLEVILLE, 
ONT., CANADA. 
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ADRENAL CORTICAL EXTRACT 
FOR THE TREATMENT OF ADDISON’S DISEASE 


Clinical evidence has established that ADRENAL CORTICAL 
EXTRACT as supplied by the Connaught Laboratories will 
provide complete replacement therapy for deficiencies of the 
adrenal cortex. 


POTENCY 


Biological assay of each 
lot assures a potency 
of 30 dog-units per cc. 


PURITY 


Recent researches in these Laboratories 
in the method of preparation have made 
possible a solution of much greater purity. 


SAFETY 


Careful tests on each lot ensure 
its safety for either intravenous 
or intramuscular injection. 


ADRENAL CORTICAL EXTRACT is supplied 
by the Connaught Laboratories as a sterile solution in 25 ec. 
multiple dose containers. 


CONNAUGHT LABORATORIES 
UNIVERSITY OF TORONTO 


Toronto, Canada 


Depot for Manitoba 


BRATHWAITES LIMITED 


431 Portage Avenue, Winnipeg 
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‘My Doctor remembers I’m a person 
as well as an ulcer patient 











«++ 50 HE PRESCRIBES MEDICINE | CAN TAKE ANY TIME, ANYWHERE” 





Convenient, Palatable Cremorin TABLETS 


CREMORIN TABLETS offer cream of 
amphoteric aluminum hydroxide in a par- 
ticularly acceptable form for gastric hyper- 
acidity and ambulatory peptic ulcer cases. 
Because they call for practically no effort on 
the part of the patient, they 
assure active co-operation. 
Easily carried in pocket or 
purse, they may be taken any 
time, any place with or with- 
out water. No bothersome 


mixing or dissolving; simply chewing. They 
are palatably flavored, free from grittiness 
and a powdery, earthy taste. 

Cremorin Tablets possess exceptional acid- 
neutralizing ability which permits minimum 
dosage. One tablet neutralizes at least 48 cc 
of N/10 HCI within 30 minutes. (Toepfer’s 
reagent). They generally offer prompt relief 
of pain, induce rapid healing and, unlike the 
absorbable alkalies, may be given for pro- 
longed periods without provoking rebound 
acid activity or danger of alkalosis. 


7 
TABLETS 


BOTTLES OF 50 AND 200 


TRADE MARK REGISTERED IN CANADA 


Modern Non-Alkaline Therapy for Peptic Ulcer and Gastric Hyperacidity 


A*) ALBA PHARMACEUTICAL COMPANY, INC. 


Professional Service Office 
1010 St. Catherine St. W. 
MONTREAL, P.Q. 


Office and Laboratories 
1019 Elliott Street West 
WINDSOR, ONT. 
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Personal Notes and Social News 





Dr. William Glassco of Brandon, Man., was mar- 
ried at St. Luke’s Soldiers Chapel on January 
25th to Margaret Mary, only daughter of Mrs. 
J. W. Anderson of Winnipeg. 

© © 


Dr. and Mrs. J. S. Holowinski of Elphinstone, 
Man., are receiving congratulations on the 
birth of a daughter at St. Boniface Hospital, 
on February 11th. 

© © 


Capt. Joseph Brook, R.C.A.M.C., formerly of 
Eatonia, Sask., son of Mr. C. Brook of Winni- 
peg, recently arrived in England. 


News has been received from overseas of the 
birth of a son to Capt. (R.C.A.M.C.) and Mrs. 
Ian Maclean, at Caterham, Surrey, on January 
20th. Capt. Maclean is a son of Dr. Neil John 
Maclean of Winnipeg. 


® 
Dr. Roy Martin’s Neepawa rink won the Birks 


and the Capitol Coal trophies in the recent 


Manitoba Bonspiel. 
2 ® 


Dr. and Mrs. E. H. Alexander have left for the 
Pacific Coast for a two-week business and 
vacation trip. Vancouver and Victoria are on 
their itinerary. 

© © 


Congratulations are being received by Fit.-Lieut. 
and Mrs. E. A. Jones on the birth of a daugh- 
ter (Judith Claire) at the Winnipeg General 
Hospital, February 9th. 

© @ 


Dr. and Mrs. M. R. MacCharles have left for 
Vancouver and Victoria. They plan on return- 
ing to Winnipeg about the end of the first 
week in March. 

© © 


Dr. H. M. Edmison, who recently returned from 
England because of illness, has resumed pri- 
vate practice after spending a period in Deer 
Lodge Military Hospital. 


Oddities in the News 


Rats at the City Dump are scurrying away from 
Salvage Hunters. “The rat estimate (city 
health department) was $1,200, being made 
up as follows: Poison, $100; printing and sta- 
tionery, $50; sundries, $50; bounty on tails, 
$1,000.”—Is it possible that the printing and 
stationery is supplied to the rats to enable 
them to give notice of evacuation in writing? 


Fewer Helloes on Telephone 


Greater Winnipeg telephone users made 500,000 
less calls in 1942 than in the previous year— 
Did someone say, “What did you expect, when 
so many of the fair sex were occupied with 
war activities.” 


Dr. J. H. Martin, only son of Dr. J. R. Martin, of 
Neepawa, Man., is to be married early in 
March to Mary Ellen, daughter of Mr. and 
Mrs. M. J. Barry, of Winnipeg. 

© @ 

Dr. John Edwin Rose, son of Mrs. Rose and the 
late Dr. Edwin William Rose of Gladstone, 
Man., is to be married to Marjorie Ethel, elder 
daughter of Mr. and Mrs. Arthur Bertram 
Gardiner of Winnipeg. The wedding is to take 
place March 13th. 

© © 

Dr. and Mrs. Brian D. Best became the proud 
possessors of a son (Robert Brian) on Febru- 
26th, at the Winnipeg General Hospital. 

@ © 


Dr. and Mrs. J. Bourgouin are receiving congrat- 
ulations on the birth of a son (Paul Alexan- 
der), February 23rd, at St. Boniface Hospital. 

© ® 


Dr. and Mrs. Richard O. Burrell, 383 Kingston 
Crescent, are celebrating the birth of their 
second daughter (Sydney Olivia) on February 
20th at St. Boniface Hospital. 

Word has been received from Ottawa that Dr. 
Douglas O. Waugh of Winnipeg has passed the 
Medical Council of Canada examinations. 








"FisnerMave’ 
SACRO-ILIAC 
BELTS 


Model 1936 Men 
Model 1938 
Women 


Made of heavy 
canvas. 


Special _leather- 
covered pad with 
two (2) rigid 
metal braces 
(one at each 
side of spine) 
givin g_ ideal 
back support. 

Has two (2) ad- 
justing straps. 

Front fastening. 
Front depth 7” 


Back depth 
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Model 1936 ‘‘Sacro-iliac’”’ 


Specify circumference of hips when ordering. 


Made in Canada by 


FISHER & BURPE LTD. 


219 KENNEDY STREET WINNIPEG 
Branches: EDMONTON and VANCOUVER 
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“That muscle’s 


from eating 
milk” 


In urging upon parents the im- 
portance of a milk-rich diet for 
growing children, physicians are 
performing a communal service of 
utmost value. 


All normal children—even those 
with a limited tolerance for milk 
consumed as a beverage—will read- 
ily ‘‘eat’’ more milk, if it is offered 
to them in an appetizing form. 


Irradiated Carnation Milk is es- 
pecially useful in accomplishing 
this result. Its creamy smoothness, 
due to homogenization, improves 
the taste and texture of the food. 
And it may often be used undiluted 
(double rich), or only partially di- 
luted, to increase significantly the 
milk solids in every serving. 


...-Carnation Company Limited, 
Toronto, Ontario. 


IRRADIATED 


Carnation 
eS "FROM CONTENTED COWS” 
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Winnipeg Medical Society 





C. B. SrEwarRT — President 
C. M. STRONG — Vice-President 


MEETINGS 
Third Friday, each month 


J. C. Hossack — Past President 
Dicpy WHEELER — Past President 
Next Meeting 
March 19th 


H. F. CAMERON — Secretary 
A. T. Gowron — Treasurer 


MEETINGS 
Start exactly at 8:15 p.m. 


NOTICE BOARD 


By the time you read this, 80 bundles will be 
on their way to Britain and elsewhere. As you 
will see from the appended list of contributors a 
number of doctors have dug down—in the case 
of Dr. Wiebe to the tune of $20.00. That is a 
very pleasant tune, Dr. Wiebe; thank you for 
playing it. The M.M.A. also have come through 
nicely. Their bowels of compassion have been 
moved and we are richer by a hundred dollars. 
In return I urge everyone not yet a member to 
sign up as is his duty. This year no one will be 
able to say that his membership brought no tan- 
gible gain. I understand that the new Health 
Plan is almost ready to go into effect. The M.M. 
A. and our Society have moulded it into its pre- 
sent acceptable shape and everyone who means 
to benefit by it should show his appreciation by 
joining the organization to which the credit is 
due. 


Returning to the Overseas Fund, you will 
note that City Doctors are among the contribu- 
tors. The list is not closed and public acknow- 
ledgment will be made of all contributions—may 
they be many and large. 


The framers of the Constitution, among other 
wise precautions, forbade the spending of any 
money as contributions to lay organizations. 
This saves us a lot because every year your 
Executive receives letters asking for donations 
to various worthy causes. 


The most recent of these was from the Rus- 
sian Relief Committee. Everyone felt that no 
cause was more worthy but, as we had no power 
to donate, it was agreed that the doctors should 
be urged to give independently. Stalin isn’t far 
wrong when he says that his countrymen are 
bearing the lion’s share of the fighting and ev- 
erything we can do to help his people is little 
enough. I imagine we now know how decent 
Americans felt before they entered the war and 
while their fight was being waged by others. 


Two matters that came before the Executive 
were satisfactorily disposed of. One was the 
taxi situation. Women in labor on several occa- 
sions had to wait so long for a taxi that their 
deliveries were completed in the hospital corri- 
dor or even in the car. Arrangements were made 
by the Executive to have the cab drivers go to 
such cases in a hurry or run the risk of messing 
up their cabs. 


The second matter was the supply of corn 
syrup. It is difficult to understand the psychol- 
ogy of some manufacturers. A person with the 
nauseating name of “Betty Beehive” broadcasts 
regularly the merits of Corn Syrup. At the same 
time people can’t get it and worst of all the bab- 
ies can’t get it. Thus the artificial stimulation of 
sales results in the depriving of the one group 
that really needs it. Now, as you know, you hand 
the patient a prescription to give to the grocer. 
This is indeed a strange new world. Your pre- 
scriptions are filled at the corner grocery and if 
you want groceries you go to the drug store. 


One of the interesting sidelights on the corn 
syrup situation was revealed recently. A woman 
complained to the Ration Board that her doctor 
had charged her $2.00 for a corn syrup prescrip- 
tion. What happened was this: A woman went 
to her doctor for the prescription. On her way 
out she asked the secretary how much she owed, 
and was told $2.00. The $2.00, however, was for 
a call made in East Kildonan months before. No 
charge had been made for the prescription and 
not enough for the call, yet this patient had the 
audacity to try to make trouble for her doctor. 
Ergo, “cave canem.” 


® ® 


And now for the Sixty-Four Dollar Question. 
“Who was the English country doctor whose 
birthday became a public holiday in Germany, in 
whose honour Napoleon struck a medal and the 
Empress of Russia named her first child, at 
whose request both Napoleon and the King of 
Spain released important prisoners with the al- 
most identical remark: ‘Ah, we can refuse no- 
thing to that name’?” Here is a clue: the baby 
was called Vaccinoff. Yes, the answer is Jenner. 


There are many interesting things in Medical 
History. Why not drop into the Medical Arts 
Club Rooms on Friday, March 12th? For a meal, 
come at 6:30 p.m. (and let me know to expect 
you) ; otherwise come about 7:15 p.m. Doctor 
Speechly is to talk on “Carl Linnaeaus The Great 
Systematist.” You will be welcome. 

J. C. Hossack. 
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Sincere Appreciations and Thanks a Million 
for the Wery Welcome and Acceptable Parcels 


The following are a few extracts taken from some of the many letters received from our boys in the 
Forces who were recipients of parcels sent by the Winnipeg Medical Society: 


It Makes One Feel Less Alone 
To Be Remembered from Home. 


Would you please convey my sincere 
thanks and appreciation to all members 
for their thoughtfulness and considera- 
tion in sending Christmas parcel. 


J.B. Cram 
+ 


I wish to express my sincere thanks for 
lovely parcel. I can assure you that con- 
tents were greatly appreciated. 


J. Anderson. 
+ 


Your thoughtfulness in forwarding the 
food parcel was very much appreciated. 
Kindly accept my sincere thanks. 


J. Lazareck. 
+ 


1 should like to send sincere thanks for 
your very kind Christmas parcel of food. 
It was indeed greatly appreciated. 


H. Bruce M. Huntes 


— 


Once again I am indebted to your gen- 
erosity and thoughtfulness in that much 
appreciated Christmas parcel. 


M. M. Brown. 


Please convey my thanks for parcel. The 
contents were very well chosen and serv- 
ed as a very welcome adjunct to our 
plentiful but plain rations. 


W. B. MacKinnon. 


a 


Many thanks indeed. Each of articles 
enclosed quite useful. J. O. Leishman. 


H. Meltzer, Oct. 20, 1942 


Another parcel of food arrived this week 
and I assure you tt was very much appre- 
ciated. Please convey my sincere thanks. 


T. E. Holland. 
+ 


Many thanks for the parcels received. 
Believe me, they are greatly appreciated. 


A. -. Jacobs . 
— 


I have just received parcel. Am deeply 
appreciative and would ask you to convey 
my grateful thanks. J.V. Williams. 


Very many thanks for the most welcome 
parcel. After the arrival of such a par- 
cel one’s vitamin and caloric balance 
takes a most pleasant swing toward the 


Athol Gordon. 


Super-no rmal. 
e 


On behalf of the Manitoba Officers in 
our hospital, I would like very much to 
extend our sincere thanks for the very 
kind remembrances we have been receiv- 
ing. Ben. Schoemperlen. 


+. 


Many thanks for your two parcels. The 
biscuits, crackers, cheese, chocolate, etc., 
have added a most welcome change to 
the usual army grub. Tan Maclean. 
- 


Please accept my sincere thanks for par- 
cels of food. All items are most wel- 
come. Such remembrances from old 
associates at home are always greatly 
appreciated. M. R. Elliott. 








Winnipeg Medical Society 
101 Medical Arts Bldg. 
Winnipeg, Manitoba 


Donors to The Overseas Fund 


Dr. Roy P. Brown, 
Gladstone, Manitoba... $ 5.00 


Dr. C. M. Thomas, 


Rivers, Manitoba 5.00 
Dr. A. E. McGregor, 

Sherridon, Manitoba 5.00 
Dr. R. G. Greer, 401 

Medical Arts, Wpg. 4.00 
Dr. C. W. Wiebe, 

Winkler, Manitoba 20.00 
Dr. K. I. Johnson, 

Gimli, Manitoba 5.00 


Dr. George Clingan, 
Virden, Manitoba 3.75 


Manitoba Medical Ass’n..... 100.00 




















Please accept my thanks for the food 
parcel just received through the kind- 
ness of the Society. It was a very wel- 
come gift as well as a delightful remin- 
der of previous associations. 


C. E. Corrigan. 
rn 


Many thanks for the parcel of calories 
sent to me by the Society. The choco- 
late, cheese and sugar that it contained 
were welcome additions to a diet that, 
through unforeseen circumstances, had 
become monotonous because of dimin- 


Robt. S. Swan. 


ishing stores. 
+ 


Many thanks for your kindness in send- 
ing sugar, chocolate, cheese, etc. All 
are very acceptable and while we certain- 
ly don’t go hungry, a few luxuries are 
appreciated. Hartley Smith. 


a. 


Parcel received. Gastronomic delight. 
Many thanks. Sol. Malkin 
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Today when the work of all Canadians is contributing in some 
measure to Canada’s war effort, the health-building role of the 
physician in his community has become increasingly important. 

The government's nutrition campaign is a forward step but 
such a programme of mass education is invariably a slow pro- 
cess. Meanwhile a “‘lift’’ is needed now to reduce absenteeism 
and to overcome fatigue. When a deficient diet is a causative 
factor, ‘‘Alphamin”’ will prove an ideal supplement. One cap- 
sule and one “‘comprill’’ daily is the recommended dosage. 


@ “ALPHAMIN: 


A balanced preparation of essential vitamins and minerals. 





THERAPEUTICALLY SOUND +« PHARMACEUTICALLY CORRECT 
127 


AYERST, McKENNA & HARRISON LIMITED, Biological and Pharmaceutical Chemists, MONTREAL, Canada 
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Department of Health and Public Welfare 





Industrial Hygiene in Manitoba 


by G. S. Baldry, B.S. (Ch. E.), M.D., D.P.H. 
Director, Bureau of Industrial Hygiene 


Industrial Hygiene is an applied science as distinguished 
from the theoretical sciences, such as mathematics and physics. 
Its aim is to protect and improve the health of workers. As an 
applied science, it has a number of major subdivisions, among 
which may be mentioned: 

(1) Industrial Medicine. This includes industrial medical 
care, prevention of industrial illness, hospitalization, and med- 
ical aspects of compensation. 

(2) Industrial Mental Hygiene. This includes the behav- 
ior of the worker, and the mental state and health of workers. 


(3) Industrial Management. This includes the hours of 
labour, rest periods, adequate food, supervision of general 
economic relationships, the workers and their health. 

(4) Industrial Sanitation. This includes the environment 
of the workers, buildings, machinery, air conditions, exhaust 
ventilation and in general, all engineering aspects. 

(5) Industrial Hazards. This includes the detection and 
estimation of hazards; prevention, diminution and elimination 
of hazards, toxicity, etc. 


Historical— 

The first work on industrial hygiene in Manitoba was a sili- 
cosis —e, on five Central Manitoba mines in January, 1930, 
by Dr. J. M. Sigvaldson. 

In March, 1932, the Manitoba Sanatorium Staff examined 
a small series of miners to investigate the possibility of silicosis 
at a northern mine. Dr. E. D. R. Bissett surveyed nine mines 
for silicosis in 1936. 

The Manitoba Workmen’s Compensation Act was amended 
in 1936 to allow compensation for silicosis contracted in the 
industries of mining or iron, steel or metal foundries. 


The Department of Health and Public Welfare, in 1936 
undertook to carry out yearly silicosis examinations at the mines, 
in conjunction with the Workmen’s Compensation Board. Ac- 
cordingly, a Division of Industrial Hygiene was established to 
do this work, under Dr. M. R. Elliott, of the Division of Disease 
Prevention. 


A summary of the total number of men examined at the 
mines and in Winnipeg, is given in Table A» 


TABLE A 
Silicosis Surveys—Manitoba 
1930-1942 
No. of mines Total No. of Physician in 
Year surveyed miners examined charge of survey 
1930 5 400 Dr. J. M. Sigvaldson 
1932 1 48 Dr. E. Ross 
1936 9 477 Dr. E. D. R. Bissett 
1937 8 1431 Dr. M. R. Elliott 
1938 9 983 Dr. M. R. Elliott 
1939 8 1066 Dr. M. R. Elliott 
1940 6 1002 Dr. D. L. Scott 
1941 4 1982 Dr. D. L. Scott & 
Dr. R. A. McPherson 

1942 5 1760 r. D. L. Scott 


TOTALS 35° 9149 
* 16 different mine companies. 


A Regulation of ‘The Manitoba Factories Act,” passed in 
1941, authorized that all duly qualified physicians in the Pro- 
vince of Manitoba must report any case or suspected case of 
specific industrial disease to the Director of Industrial Hygiene 
of the Department of Health and Public Welfare. 


Manitoba has become increasingly industrialized fcr the last 
ten years. This was more noticeable in the pre-war and early 
war years. There was a definite need felt for a consultative 
agency to give authoritative advice on the health of workers and 


medical services in industry. These events led the Manitoba 
Legislature, in 1942, to provide for a Bureau of Industrial 
Hygiene in the Department of Health and Public Welfare. 
Establishment of the Bureau— 

In August 1942, the Bureau of Industrial Hygiene was 
established, with the Director, who was also acting as Industrial 
Hygiene Physician, and an Industrial Hygiene Chemist, on loan 
from the Federal Department of Pensions and National Health. 
In September, 1942, an Industrial Hygiene Engineer and an 
Industrial Hygiene Nurse were added to the staff. A laboratory 
was established at 320 Sherbrook Street for the purpose of 
investigating industrial disease, working conditions, and for the 
purpose of testing certain war materials. 


Program of the Bureau— 

The Bureau is co-operating with the Provincial Department 
of Labour in developing in Manitoba the industrial hygiene 
program advocated by the United States Public Health Service. 
The services necessary are: (1) Medical, (2) Engineering, (3) 
Safety, and (4) Welfare services.. The first two services are 
being supplied by the Bureau of Industrial Hygiene; the safety 
services are being developed by the Department of Labour, and 
welfare services are being facilitated by the Bureau of Industrial 
Hygiene. 

The functions of the Bureau are essentially to study working 
conditions with reference to health hazards; determine the 
degree of such hazards; to investigate, evaluate and recommend 
methods for the control of such hazards; to assist in the pre- 
paration of rules and regulations for preventing occupational 
diseases ; to promote occupational health through education and 
to co-operate in the above matters with agencies such as the 
Federal Department of Munitions and Supply, the Federal De- 
partment of Pensions and National Health, the Canadian Army. 
the Royal Canadian Air Force, the Manitoba Workmen's Com- 
pensation Board, and the Department of Labour. 


Medical Services Available from the Bureau— 
These services include: 


(1) Consultation as to diagnosis and prevention of occupa- 
tional diseases. 


(2) Consultation as to the administration of an adequate 
medical service in industry with due regard to our local condi- 
tions and supply of available medical services. 


(3) Consultation with industrial physicians and nurses on 
problems of industrial hygiene. 


(4) Consultations on industrial toxicology. 
(5) Industrial epidemiological studies of specific cases. 


Engineering Services Available— 

The Bureau will make: 

(1) Detailed job analyses of hazardous occupations. 
_ (2) Suggestions for control of exposure through engineer- 
ing means. 

(3) Measurements of air velocities of general and local 
exhaust ventilation. 

(4) Sanitation and housekeeping studies. 
Chemical Services Available— 

These include: 


(1) Dust studies, including counts, particle size distribution 
and per cent of free silica. 

(2) Analyses of gases and fumes, especially Carbon monox- 
ide, Hydrogen sulphide, Chromic acid fumes, and Nitrous fumes. 

(3) Determination of atmospheric concentrations of lead, 
cadmium, zinc and arsenic. 

(5) Clinical tests such as urine sulphate ratios in benzol 
poisoning, determination of lead in urine and feces. 
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Establishment of Plant Medical Services— 


One of the functions of the Bureau of Industrial Hygiene is 
to facilitate the establishment of plant medical services. Over 
twenty-two plants in Manitoba had some form of medical service 
by the end of 1942. Three of these had services approved by the 
American College of Surgeons. Several companies are contem- 
plating medical services in the immediate future. The duties of 
a plant medical service should include the following: 


(1) Emergency medical care of all employees who are in- 
jured or become ill on the job, whatever the cause. 


(2) Continued treatment of employees suffering from occu- 
pational diseases or accidents. 


(3) Regular inspection of health and accident .hazards in 
the shops, in co-operation with the safety department, engineer- 
ing department, or other units, for the prevention of occupational 
disabilities. 


(4) Pre-employment examination to ensure placement com- 
patible with the worker's physical ability. 


(5) Annual periodic examination of all employees and 
executives with a view to helping them improve and maintain 
health through the discovery and correction of ailments which 
they may not be aware of but which later may impair their health 
seriously. 


(6) Monthly physical examination, if necessary, including 
laboratory tests, of workers who are exposed to poisonous mate- 
rials on their jobs. Workers with unusual responsibilities, such 
as cranemen, hoistmen, and sandblasters, should be examined 
every six months. 


(7) To maintain and analyze sickness records in order to 
know how, when, and where lost time due to disability occurs 
in the plant; to tabulate these records monthly, according to 
cause, nature, and duration of disabilities, and department or 
occupation of the patient. 


(8) To co-operate with the personnel department, employ- 
ment office, or other responsible unit, in the proper job-place- 
ment of new workers. ; 


(9) To make sure that employees returning to work after 
an absence due to illness or injury are capable of working safely 
and efficiently, and do not bring communicable disease into the 
plant. 


(10) To promote and take part in a health education pro- 
gram for employees and their families. 


(11) To make detailed plans for handling large numbers of 
seriously injured workers in the event of disaster, such as an 
explosion, fire, etc. 


(12) To co-operate with, and if desirable supervise, all 
other services in the plant which relate to the health of the 
workers, such as the food service, the welfare service, safety 
program, and recreation committees. 


Work Done by the Bureau— 


Consultations. From August 15th, 1942, to December 31st 
1942, 34 inquiries regarding 22 companies have been received. 
These included inquiries regarding occupational dermatitis, 
chromic acid fumes, lead poisoning, welding hazards, carbon 
monoxide, etc. Eighteen industrial inquiries have been received 
from physicians. 


Industrial Hygiene Surveys. Sixteen war industries and three 
non-war industries have been surveyed in the last five months of 
1942. Actual hazards found included benzol, lead, acid fumes, 
dusts, solvents, halogenated hydrocarbons, nitrous fumes, etc. 
Three industrial hygiene surveys were done for the Royal Can- 
adian Air Force, and one for the Canadian Army. 


_ Occupational Disease Reporting. Twenty cases of industrial 
disease were reported in the last five months of 1942. Fourteen 
of these were reported by physicians. 


Silicosis. Surveys were conducted on five mines, involving 
1,760 workers in 1942. 


Medical and Nursing Programs. The Bureau has been active 
in advocating the establishment of medical services in industry. 
Consultations on several phases of this problem were supplied to 
industry. 


Nursery Survey. The Bureau surveyed war plants to deter- 
mine the present advisability of establishing nurseries for chil- 
dren of mothers employed in war industry. As far as the investi- 
gation has gone to date, it appears that the children are ade- 
quately cared for. 


Co-operation with Other Agencies. The Bureau has co- 
operated on many occasions with the Royal Canadian Air Force, 
the Canadian Army, the Manitoba Workmen’s Compensation 
Board, the Manitoba Department of Labour, the Federal De- 
partment of Pensions and National Health, the Federal Depart- 
ment of Munitions and Supply, and the United States Public 
Health Service. 


Laboratory. Our laboratory has been established at 320 
Sherbrook Street, and is equipped to carry out the analyses indi- 
cated above in functions of a laboratory. At present, we are 
conducting studies on lead, paints, dopes, solvents and dusts. 


Present Program— 


We are endeavouring to survey all the war industries in 
Manitoba. We have many inquiries from other industries 
which will extend the time necessary to complete a survey of the 
war plants. We are endeavouring to carry out the industrial 
hygiene program outlined above. 

Bibliography— 


Some suggested source material on industrial hygiene is listed 
below. The list is not intended to be all-inclusive. Books followed 
by (M.C.L.) are available for loan from the University of Mani- 
toba Medical Library at Bannatyne and Emily Streets. Books 
followed by (*) are available for reading during office hours at 
- Library of the Bureau of Industrial Hygiene, 320 Sherbrook 

treet. 


Journals— 
Journal of Industrial Hygiene and Toxicology (M.C.L. & *). 
Industrial Medicine (*). 


Public Health Reports, United States Public Health Ser- 
vice (M.C.L. & *). 


Industrial and Engineering Chemistry (*). 
Science (* 


Industrial Bulletin of New York State Department of 
Labor (*). 


News Bulletin of Division of Industrial Hygiene of United 
States Public Health Service (*). 


Industrial Hygiene Digest (*). 


Monthly Bulletin of Indiana State Board of Health, January 
1943 issue (*). 


Books— 


A Textbook of Occupational Diseases of the Skin: Schwartz 
and Tulipan (*). 


Outlines of Industrial Medical Practice: H. E. Collier (*). 
Occupational Disease: R. T. Johnstone (M.C.L.) 
Industrial Toxicology: Alice Hamilton (M.C.L. & *).. 
Silicosis and Asbestosis: A. J. Lanza (*). 

Medical Clinics of North America, July 1942 (*). 
Toxicology: W. D. McNally (*). 


The Dermatergoses or Occupational Affections of the Skin: 
R. Prosser White (*). 


Preventive Medicine and Hygiene: Rosenau (M.C.L. & *). 
Occupation and Health: International Labour Office (*). 
Design of Industrial Exhaust Systems: J. L. Alden (*). 
Industrial Solvents: I. Mellan (*). 

Noxious Gases: Henderson and Haggard (*). 

Industrial Dust: Drinker and Hatch (*). 

Industrial Hygiene: Lanza and Goldberg (*). 


In addition to the above literature, there is extensive material 
available for reading in the abstract files at the Library of the 
Bureau. 
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Comparisons Communicable Diseases--Manitoba 
(Whites Only) 


DISEASES 


Jan. 1-30, 


1943 
Jan. 1-28, 


1942 


Ww 

Ww 

nN 
pe 


Anterior Poliomyelitis 20......0...c0:ccccco 











Ee Ce! 264 414 412 356 
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ee Le 2, ee om 2 1 7 
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Bacillary — — — 
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Encephalitis — 1 
Influenza Be esha ahaa 17 55 80 
ee ee OE 42 396 166 
Measles — German ......... tr eel potas St 3 47 12 
Meningococcal Meningitis 0.0.0.0: 3 1 3 3 
Mumps BR eee ie ee: ee eee 
Opthalmia Neonatorum ...0..........cccoccceeee — ~- 1 
Peer, —— TIE csnicssiecccccaiins «5S 5 12 10 
Passer? Feet ..... oa a 1 
Scarlet Fever . LE 52 91 91 
Segtec Teme Tweet. 5 ices a 1 13 4 
I oss scstescties serra shane earcceiccs, -= — — 
TD Goh sccvceecditrecscecdemmccn eons —- 1 “= 
Trachoma ...... —- = 1 
Tuberculosis .... Te ee 27 20 93 
i. ae 1 2 3 4 
Typhoid Paratyphoid — — — —_ 
TM NIMS oo sacnccscsteeccatomisecocioei — — — a 
Se ee rT — 1 — 
Lr eS, | ee 149 118 19 23 
EEE — — 
ET ERED 53 _ — 
Meningococcal Meningitis Carriers ...... 2 — — — 


POLIOMYELITIS—Three cases reported in Manitoba, all 
from the City of Winnipeg. One case in Minnesota. Poliomye- 
litis was rarely diagnosed in January. Is it changing its seasonal 
incidence, is its diagnosis better, or is it that the virus infection 
is more prevalent? 


DIPHTHERIA—Eighteen cases in Manitoba, thirteen of 
them in Winnipeg. 


DYSENTERY AMOEBIC—Four cases in Minnesota. We 
may get cases in Manitoba, so should have it in mind. 


ENCEPHALITIS—One case in Winnipeg and one in North 
Dakota. There is a great deal still to be learned about this 
disease. 

MENINGOCOCCAL MENINGITIS—Just enough of this 
in all three Provinces and the two States to make us be on our 
guard. The two carriers were found on swabbing United States 
soldiers at Camp Shilo. 

MUMPS—Are quite prevalent. 


SCARLET FEVER—Endemic, perhaps slightly less in Mani- 
toba. 


SMALLPOX—One case in North Dakota. Vaccinate! 


TRICHINOSIS—Fifteen cases in Ontario. All pork, espe- 
cially in sausage, should be well cooked. 


TY PHOID—Is still with us. 


WHOOPING COUGH—Is prevalent in Winnipeg and its 
suburbs. Is it being adequately reported from the rural areas? 


VENEREAL DISEASE—On account of a tendency to in- 
crease during war time we hope that every case is being reported 
and that a real effort is being made to discover the source of 
every case. We are anxious to assist you in every way possible. 


DEATHS FROM COMMUNICABLE DISEASE 
December, 1942 


URBAN—Cancer 60, Pneumonia Lobar 6, Pneumonia (other 
forms) 2, Tuberculosis 5, Syphilis 4, Influenza 3, Diphtheria 
2, Poliomyelitis 1, Typhoid Fever 1, Hodgkins’ Disease 1. 
Other deaths under 1 year 22. Other deaths over 1 year 206. 
Stillbirths 8. Total 321. 


RURAL—Cancer 31, Tuberculosis 22, Pneumonia Lobar 3, 
Pneumonia (other forms) 17, Influenza 3, Septicemia and 
Purulent infection 3, Diphtheria 1, Syphilis 1, Whooping 
Cough 1, Hodgkins’ Disease 1, Dysentery 1. Other deaths 
under 1 year 21. Other deaths over 1 year 191. Stillbirths 
15. Total 311. 


INDIANS—Pneumonia (other forms) 10, Tuberculosis 7, 
Measles 1, Syphilis 1, Dysentery 1, Dis. due to Spirochetes 1. 
Other deaths under 1 year 6. Other deaths over 1 year 2. 
Stillbirths 2. Total 31. 
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Meningococcal Meningitis ........... 3 13 1 5 2 
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Septic Sore Throat ....................... —= 3 — — — 
Smallpox — — — — 1 
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Tuberculosis 32-212 2 28 16 
Tularemia a — — 1 —_ 
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* Approximate Populations 

































BALANCED NUTRITIONAL SUPPLEMENTS 


Vi-Mi Caps 


VITAMINS MINERALS CAPSULES 













Integral Vitaminotherapy Associated to Minerals 


DOSAGE: 1 Vitamine and 1 Mineral capsule daily is the average dose for Adults and for 
Children. For increased effect 2 of each capsule may be given to Adults. 
HOW SUPPLIED: In boxes of 100 capsules—50 Vitamins (green) 50 Minerals (white). 


Samples on request from: 


ANGLO-FRENCH DRUG CO. — _~ 209 St. Catherine Street East — MONTREAL 








For Arthritis - Chronic Rheumatism 


SULFOSALYL 


Containing the three salicylates, sulphur, calcium, thyroid and parathyroid in enteric 
coated capsules, dissolving in the intestines, thus avoiding gastric irritation. 





Samples on request from: 


ANGLO-FRENCH DRUG CO. — 209 St. Catherine Street East 






MONTREAL 








